
DMV Lane Technician Observation Report 
......--... 

DMV Technician: f).:(ry' / dJJJti~rs Positior(:...l.Ar 2 
Station: bov I Date: ~.} --1 ..3 Time: 
Vehicle Make: (iJrVSLev- Model IN.r~o~ I OvvAf~N./ Year ~~ 

GVWR: - I Fuel Type: G/ , R~~N\ti6n Number~ 2-F 3 

Auditor: Crt ~..u-~ A.f.. 4.. JJ (W""ert ..(circle one 
'-'-

...._ 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? v 
2. Was Emissions testing required? v 
a) Was Emissions testing performed using OBD? v 
bj Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using_ Paddle(s)? 
d) Was Emissions testing ~rformed using Clip? 

3. Was Catal)'tic Converter inspection required? ........ 

a) Was Catalytic Converter inspection performed? ,/ 

4. Was Fuel Tank pressure testing required? 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap p_ressure testing required? 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is beingp_erformed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? 
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 7~~ b c) 
/ 

Revised 7/26/12 



DMV Lane Technician Observation Report 

DMV Technician: S"rAw"'w f.31 1o~~r Positio~r2 
Station: b~v Date: ?-3-~/ > Time: 
Vehicle Make: G/fiC... Model .JMI"\cj Year ,;:]. o £YO 

GVWR: --:- Fuel Type: 6 Registration Number:/~v 
Auditor: (; .,...., ~.$4· ....... Covert I (!vert X circle one) 

y 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? / 
2. Was Emissions testing required? v 
a) Was Emissions testing performed using OBD? I/" 

b) Was Emissions testing performed using Analyzer Probe? 
cl Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? I 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? 
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment· <.tl...i. · -b ~~ • ~'-'l'f 

I 

Revised 7/26/12 



DMV Lane Technician Observation Report 
~ 

DMV Technician: 7l /11 '!>eel._~ Positioni(J._e'r 2 
Station: ~ r Date: '/-J - 13 Time: 
Vehicle Make: f) I Jl5~1Pfo.(.e_ Model A t.U-0 Y£,._ Year 2-0tJ L.-

GVWR: - Fuel Type: 6' Registratio_Jl..NuQtber: ~ >..z, 3'1 
Auditor: Gin~~\_ Covert /~({)vert (dircle one 

YES NO N/A 
1. Did technician check vehiclepaper work and veri_fy VIN number? ~ 
2. Was Emissions testing required? ..,/' 

a) Was Emissions testing performed using OBD? I/' 

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
dj_ Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? v 
a) Was Catalytic Converter inspection performed? _.., 

4. Was Fuel Tank pressure testing required? 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? 
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: N • ~ ~.b 

Revised 7/26/12 



DMV Lane Technician Observation Report 
............ 

DMV Technician: f<sv&.-fer- 1/dlf{e_ Positionl lfi r 2 
Station: ~v Date: l-'i-!3. Time: 
Vehicle Make: Ol1_g t/ Model /,.._,; fl I~ -z:.e.- Year z_, 811" 
GVWR: - Fuel Type: G;. Registration_Number: lltfS'P7~ 
Auditor: ~n ,..,c.._ Covert I P vert..J circle one) ,-

YES NO N/A 
I. Did technician check vehicle paper work and verify VIN number? IL 
2. Was Emissions testing required? v 
a) Was Emissions testing performed using OBD? v-
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? ,/ 
a) Was Catalytic Converter inspection performed? ~ 

4. Was Fuel Tank pressure testing required? 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? 
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 5---.P.Ji 't' ~c? --

Revised 7/26/12 



DMV Lane Technician Observation Report 

DMV Technician: ~~ J<; lour z.. Positioq(l ) r 2 
Station: ~v Date: ?-'/--!:> Time: 
Vehicle Make: I<· A- Model ScJ r t.~ Year 'ZO/ J 
GVWR: " Fuel Type: ~· Registrati.o.D-Number:,?~ /tf ~1 
Auditor: ~nek- Covert AQ_vert) ( circle one) 

YES NO N/A 
l. Did technician check vehicle paper work and verify VIN number? ~ 

2. Was Emissions testing required? t./ 

a} Was Emissions testing performed using OBD? v 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? v 
a) Was Catalytic Converter inspection performed? v 

4. Was Fuel Tank pressure testing required? 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? 
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: JV4J 'r!..en. 
f 

Revised 7/26/12 



DMV Lane Technician Observation Report 
........ 

DMV Technician: ~·~ ~o //, fl PositionWr 2 
Station: ~-)/,/ Date: 7~?'· 1 :!J Time: 
Vehicle Make: t'IVft Model e_rt,. Year 1_9<t 7 
GVWR: .-. Fuel Type: G] . Registration Number: )1!/ 11&P 
Auditor: Grt~t.Y:. Covert /d vert) (circle one -

YES NO NIA 
1. Did technician check vehicle p_aper work and verify YIN number? v 
2. Was Emissions testing required? v 
a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? 
cJ Was Emissions testing performed using Paddle(s)? v 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? ._,.,/ 

a) Was Catalytic Converter inspection performed? / 
4. Was Fuel Tank pressure testing required? 

a}_ Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? 
aJ Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 1/' 

7. Was Two-Speed Idle testing required? v 
a) Was Two-Speed Idle testing performed? v 

Sussex County Only 
8. Was Curb Idle testing required? 

a}_ Was Curb Idle testing performed? 
...... 

Comment: tf~J).J/ - Glv-PJ/ .)D.b 

Revised 7/26/12 


